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TIME REPORT

LLAK9F5_ _ _

UNITED STATES

DEPARTMENT OF THE  INTERIOR

BUREAU OF LAND MANAGEMENT

ALASKA FIRE SERVICE

DIVISION OF FIRE OPERATIONS

____Hazard due to uncontrolled fire line on fire # __________

____Hazard due to helicopter hoover hook-up on fire # __________

____Hazard due to work in rough/ remote  terrain on fire#_________

____Hazard due to low-level flight on  fire#__________

____Hazard due to _______________________ onfire #_________

____Exceeded 2:1 work/ rest ratio on fire #________ due to ____________________

____EXEMPT employee worked as an exempt to augment staffing level to    enhance 
short term suppression capability on dates: _________  

____EXEMPT employee worked as a non-exempt (position) ________ on  fire # 
________   dates:__________

____EXEMPT employee worked as a non-exempt __ SMKJ or __ SMKJ Spotter 
available for immediate dispatch on dates: __________

Remarks
Use for hazard ,excess hours and exempt vs. nonexempt justifications and any 

other explanations to timekeepers. Any leave used for three consecutive days or 
more requires a leave slip ( SF-71). 
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